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WRITE PLAINLY—USING UNFADING BLACK INK-—'.\iA_KE A PERMANENT RECORD ¢

.

THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 4

- BIRTH NO.

1951
REG. DIST. NO. Q’EEE

STANDARD CERTIFICATE OF DEATH

State File ~043337 w“

PRIMARY REG. DIST, NO. é_’_,_?/_.. Registrar's No....ooecn.

Jacob T. Keyser

|Sarah Bamford

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc deconsed lived. 1f inatitution: residence before
‘. T . L STATE,y = s - ! : iiwion}.
sl Sulliven > TEMigsouri > CONHullivan ;8
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde oorporate limits, writa RURAL azd give townabip)
OR township) | STAY (ln thia place) OR O
To0WN Rural--Penn Twp. yrs. town Rural--Penn Twp.
d. FULL NAME OF (If not in hospital or institution, xive strent address or location} d. STREET (it rursl, give location)
HOSPITAL. OR ) . ADDRESS ~
INSTITUTION 2 mi, N, E, Green City 2 mi, N, E, Green City
3. NAME OF 8. (Kirst b. (Middle ¢. {Last
aame o ( lr_s ) ( ) ) 4. 03;[5 (Month)  (Day) (Year)
(Typeor Print)  ThoMEg Frenklin Keyser pearn Dec. 20, 19850
{, 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEBRRIED. 8. DATE OF BIRTH 9.&‘35&3:@)-11 Li; Hx.ﬂl IDfEn IF UNDER U HES.
ify) t wre in.
Male o | White BREEE G | Now. B, 1870 | Eaman |tesi] B | o B
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if rotired) DUSTRY COUNTRY?Y
Farmer Genergl Farming! Ohio /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H!}SBAND OR WIFE

Harrliet Keveer

- No -:

15. WAS DECEASED EVER IN .S ARMED FORCES?

(Ysn. 0o, or unknown) | (If yes, wive war or dates of servics}

16. SOCIAL SECURLT&(
None

] ———— ————

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wilma Keyeer, Green City, Mo.

18. CAUSE OF DEATH

Enter only onscauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
, DIRECTLY LEADING TO DEATH*(5y )// @AA—&W
. -, : :. s — £

INTERVAL BETWEEN
ONSET AND DEATH

line for {(a}, (b), and (¢}

ANTECEDENT CAUSES

Mortid conditions, if ery,
rise to the adote cause (a) stating
the-underlying canae lost.

*This does mot mean
the mode of dying, such
ae heard fallure, asthenie,

ete. It"means the dis- | : )
DUE TO {c}

giving DUE TO m@mw

T b

cate, injury, or complica-
tion which eaused death, } 11. OTHER SIGNIFICANT CONBITIONS+ . i

Conditions contributing to the death but nol
related to the disease or condition causing deqth.

et

15a. DATE OF OPERA- | 15b.,MAJOR FINDINGS OF OPERATION | . T | .20. AUTOPSY?
- STIoNT) :
ves [ wo [

21a. ACCIDENT Bpecty) | 21b. PLACEOF INJURY te.g..ivorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)

SUICIDE home, farm. faatory, strest,office bldg.,e10.) . T — PR

HOMICIDE . e
21d. TIME (Moath) (Dsy) (Year) (Houn | 2le, INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

alive on , 1842, and thal de

2. [ hereby certify that I Vauended the deceased fro:y@l&&LL, 19%2, lo M, 19347 that I last saw the deceased

occurr[d at =48 m., from the causes and on the date stated above.

23a. SIGNATURE {Degroa or title)

23b. ADDRESS 23c. DATE SIGNED

et e S INLS O |\ Maicss GBIl 207 - £E_2,- 50
%a. BURlA‘l‘... ‘EBR:!IA; _3"3. Dﬁy 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION {City, town, or conniy) . _(Smte)ﬁ
BAFTET"D” |[Dec? 23,1950 Green Ci : i 0,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU W__ 2. ER 1 TOR" S SIGMATURE ADDRESS
Due 931955 A HE\ W . £ Zonid vdon, Sorir. B2, T1n
T e— . (licermaed Embalmet's Statemetst on Reverse ] L4




: Ece’?
Daté Received: o
DISTRICT HEALTH OFFICE
District File Number /2.4

Date Filed: JAN 3 1951

W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — e

Student Embalmer No.

working under my personal supervision.

SEUBEAT 4urvavrrnsrroncsnnsesssscssnssnnnns Signed...
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai -to comply
the above constitutes grounds for revocation of license,)

If this body-is not embalmed, fact should be so stated ebove.

.1




